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FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COIVIMUNICATIONS 
1. Person Making the DZsbursements/Obl igaf ions 

(a)Name Non-PecLeral Separate Segregated Fimd 

*(b) Address (nurnber and street) Q check If different Than previously reported 
501 T h i r d S t r e e t , NW 

2. FEC Identification Number 

(c) Cit/. state ar>d ZiP Code 
W a s h i n o t o n , DC 2 0 0 0 1 

N/A N/A 

3. Is Th is Statement or 

New 

Amended 

4. Cover ing Period through 

5. (a) Date of Public Distribution(s) ' ' 1 " ^ ^ ! ^ (bl Communication Title Q^-^ M o n e y 

6. The filer is a(n): (a)[ jJ Individual Unincorporaied Organization (c) ̂ Q u a l i f i e d Nonprofit Corporation (11 CFR 11410) 

(d) [^Corporation, Labor Organization or Qualified Nonprofit Corporation making comnr^unicaiions under i i CFR 114.15 

(e) 5̂ 0thGr,spedfir: Non-Federal Section 527 Organization 

7. If the f i ler i s an indiv idual , unincorporated o i ^ n i z a t i o n or qualif ied nonpra^^^ Yes^—'* isio!^"^ 
were the d isbursements made exclush^ely f rom donat ions to a segregated bank account? — 

8. Custod ian of Records 

(a) Nama 

Krystal Dehaba 
(b) Address (number and street) 

501 Third Street, NW 
(c) Cily, State and ZIP Code 

Washington, DC 20001 COPE Specialist 
(d) Name of Employer or Principal Place of Business 

Comimmications Workers of America 

(e) Occupation 

9. Total Donat ions Th is Statement 

10. Total Disbursements/Obl igat ions Th is Statement 
1 "V 

r 
L . 

• 285788-. 00 
« « 

Under penalty of perjury. I certffy That this statement is true, correct and complete. 

TYPE OR PRIKT NAME OF PERSON COMPLETING PORM L a u r a L . A r c h e r 

SIGNATURE DATE g / C ^ 3 / l O 

NOfTE: SuDmlSSion of falss, wonsous 9rineon^tcn irfonratlon m^y sub/ect the poison signing this statement to the penalties of 2 U.S.C. S4$7g. 

FECFORM9(REV.i:U2007) 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE 2 OF 4 

11. Person(s) Sharing/Exercising Control 

A . (a) Nsme 

A m i i e H i l l 
(b) Address (number and street) 

501 T h i r d S t r e e t , NW 
(c) City. State ar\d ZIP Code 

W a s h i n g t o n , DC 20001 
'(d) Name of Employer or Prinopai Place of Businese 

Coi ran im ica t ions W o r k e r s o f A m e r i c a 
(e) Occupation 

S x e c . V i c e P r e s i d e n t 

B. (a) Name 
J e f f r e y Rechenlsach 

(b) Address (number and streeQ 
501 T h i r d S t r e e t , NW ^ 

•• • ..• ' •••• (c) City, State and ZiP Code 
W a s h i n g t o n , DC 20661 

• • V •• •• • 

(d) Name or Employer or Principal Place of Business 

C o m m u n i c a t i o n s W o r k e r s o f A m e r i c a 
(e) Occupation 

S e c r e t a r y - T r e a s u r e r 

C. (a) Name 

L a r r y Cohen 
(b) Address (number and street) 

501 T h i r d S t r e e t , NW 
(c) Cily. State and ZIP Code 

W a s h i n g t o n , DC 20001 ' 
(d) Name of Employer or Principal Place of Business 

C o m m i m i c a t i o n s W o r k e r s o f A m e r i c a 
(e) Occupation 

P r e s i d e n t 

0 . (a) Name 

(b) Address (numtier and street) 

(c) City. State and ZiP Code 

(d) Name of Employer or Principal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and streeQ 

(c) City. State and ZIP Code 

IH) Name of Employer or Pif ncipai Place Of Business (e) Occupation 

rc3Ar<030.ror rec rom s (REV. ̂ ^t200T| 
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SCHEDULE 9-A 
Donatton(s) Received 

A . Full Nameof I3onor 

AAailing Address of Donor 

City State Zip 

PAGE 3 OF 4 

Date of Receipt 

U H - ' V l I j | ^ - i i Q 4 I J Y - T J T • r""|j 

Amounl 

B. Pull Name of Donor 

Mailing Address of Donor 

City Stats Zip 

Date of Receipt 

Amount 

••ltn•••lf•l•••Tl••l••7•lll•.•̂ •llll••n'̂ •l••l̂ lî  r r% i 

C . Pun Name of Donor 

Mailing Address of Donor 

Dty State Zip 

Dete of Receipt 

Amount 

0 . FuO Name of ITonor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

CZ! \ 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

SUBTOTAL of Donations This Page (optional) ., ^ X 

TOTAL Tnis Period (last page this Une number only) >• 
(carry total from last page to'Utie ej ' " " " 

PE3AN038.POF FEC rORM 9 (FEV. 120007) 
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S C H E D U L E 9-B 
Disbursement(s) Made or Obligation(s) 

PAGE 4 OF 4 

A FuU Name (Last, Fir&t. Middle Initial] of Payee 

Mundy Katowitz Media, Inc 

Name of Federal Candidate 

B l a n c h e L i n c o l n 

Office Sought 

X 
House 

Senate 
State: A R 

Dlsbursement/Obligation f=or. 

f~] Primary Q General 

[X] Other (specify) ^ R u n O f f President 

Dlsbursement/Obligation f=or. 

f~] Primary Q General 

[X] Other (specify) ^ R u n O f f 

rsf 
Name of Federal Candidate Office Soughc House 

Senate 

President 

Stata: 
Disbursement/Obligation For 

\ 1 Prirnary Q General 

n Other (specify) ^ 

Name of Employer 

N / A 

NAailing Address of Payee 

1322 G S t r e e t , SE 
CHy State Zip Code 

W a s h i n g t o n DC 20003 
Occupation 

N / A 

Date of Disbursement or Obligation 

Amount 

in* 
T8578*a.;o3r 

Communication Dafe 

Purpose of Disbursement (including title(8) of oomrhunicaiion(s))' 

Television Advertisement / Peed Family 

Name of Federal Candidate Ofiipe.. Sought: House 

Senate 

Presidant 

Stata: 

District 

Oisbursemeni/Obligation For 

I I Primary Q General 

I I Otf-er (specify) ^ 

B . Full Name (Last. FirsL Middle Initial) of Payee 

Mailing Address of Payee 

a ty State Zip Code 

Name of Employer Occupation 

Purpose of Disbursement (induding iitie(s) of communieailon(s)) 

Date of Disbursement or Obligation 

Communication Date 

Name of Federal Candidate Office Sought: House 

Senate 

_ J President 

Stata: 

District: 

Distauraement/ObBoation Por: 

n Primary L ] General 
• Otner (specify) ̂  

Name of Federal Candidate Office Sought House 

Seriate 

PiQSident 

Stale: 

District 

DistHirsement/Obliqation Por: 
^ Primary Q General 

i m outer (specny) ^ 

Name of Federal Candidate Office Scugtn: ~-\ House 

Seriate 

I President 

State: 

District: 

Disbursement/Obligation Por 

r n Prtmary Q General 

Q Other (spedfy) ^ 

•iciBi«jiiiaryfiijym«M|pii^^jriip<ipiiiiiiim» M 'fi 

SUBTOTAL of Disbursements/Obligations This Page (optional) i 
b a n t a ranaaSAmKfi 

TOTAL This Period (last page this line number only) 

(carry total from last page to Une 10) 
I.—,m. « 

2 8 5 7 8 8 . 0 0 
1.3 jsi. I, ~r.. .cat.. r.< 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I [ USPS Registered/Certified 
Postmarked (R/C) 

I I USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label | [ 

I I USPS Express Mail 
Postmarked 

I I Postmark Illegible 

I I No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

I I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

• Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


